] Yes

./ /s Report an Amendment:
& g“
s

EfNo

./ mructions for completing schedules are on the back of each schedule.

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

OMMITTEE IDENTIFICATION

The [ Dovkon foe Beg<ber J Deard s

g3 Poduned) e

OFFICE USE ONLY

ity. State and Zip Code

QLN

Doy WL >0y

L.
Iease check if address is dlfferent than previously reported, and complete the Campaign Registration Statement in the back of this form. &j
L

VAME OF REPORT
C? anuary Continuing& )‘ 2 (] Pre-Primary
July Continuing B Spring [ Fall D Special D Termination Report
|:] September Continuing D Pre-Election also complete Schedule 4

UMMARY OF RECEIPTS AND Column A Column B
MISBURSEMENTS This Period Calendar

. RECEIPTS Year-To-Date

; 7 i)

1A. Contributions (Including Loans) from Individuals $ &C}Z) i Oo $ L/ 760 ‘ o

1B. Contributions from Committees (Transfers-In) by ’ $ —_——

1C. Other Income and Commercial Loans 5 - $ T
'OTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 57 | 0 $ o )60 .00

. DISBURSEMENTS

2A. Gross Expenditures $ \70;{ q C/ $ %&Q ,j (/ -

2B. Contributions to Committees (Transfers-Out) $ ———ro §
OTAL DISBURSEMENTS (Add totals from2A and 28) | 8 725" ¢/ 5 39 . A/
ASH SUMMARY
‘ash Balance Beginning of Report $ /fQ QA . [9’()
otal Receipts b ‘&5777 . Qo
- s [ 52/b .&D
‘otal Disbursements $ 7(}{- CP C/
"ASH BALANCE END OF REPORT s 37 &b
NCURRED OBLIGATIONS
Balance at the Close of This Period-3A) $
JOANS (Balance at the Close of This Period-3B) h

‘certify that I have examined this report and to the best of my knowledge and belzef it is true, correct and complete.

‘ype or Print Name of Candidate or Treasurer

(thervl Protbiens

Slgnanz%d;%ﬁrgsmer ; ! Date:

[-12-I7
Daytime Phone: 7)) -G/ 7/ -G /D

VOTE: The information on this form is required by ss. 11.0204, 11.0304, 11. 0404 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
nformation may subject you to the penalties of $5.11.1400, 11.1401, Wis. Stats.

ITHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with vour local clerk. I ¢

a7




DISBURSEMENTS
Gross Expenditures

Page __of

IeleCommlttee ame
Checy [ Por benl

Instructions for comple%mg schedudes are on the back of each schedule,

Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

el Qggp @qadeéé LUNCheoN

Ch@.ﬂg AR o s
“]8 500(;\%{? P?%o%“ceb E’%‘a\l&ﬁ‘{’\/‘ 3 93

3@167@

Grfcen by U H | Lun

Check if; . In-Kind Otfsel

,&[ 2 9@/55 EN&CM S SuseAtineg N 93803

Check #: [C] In-Kind Gfset

Checkif: fd] In-Kind Offsel

Check il In-Kind Offset

Check it €l In-Kind Offset

Check if: in-Kindg Offsat

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7')%-—6/1—/
AAG

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | 8

potud
TOTAL EXPENDITURES | $




RECEIPTS

o - - Page _ of
Contributions (Including Loans) From Individuals
“Che] Pk for Dearster o] Dl
.
L?Q/\/ W 2=l O 4T
Instructions fog compleling schedules are on the back of each sthiedule,
Date Full Mame, Mailing Address and Zip Code Ceeupation (|f year-to-date tolal exceeds S200) Amount of Y-T-D
o} Contnbutor Contribution Total

Pelf@f\ %’E’\Y Drreedor ¢
Check if .In Kind [C] Loan[] Conduit — Ethics 104 _._____Mﬂ B)

checkif: [Chin-Kind [c] Loan[] Conduit - Ethics iD#

Check # [c]in-Kind [€] Lean]] Condst - Ethics 10#

Check it [T]in-King [D] Loar] Conduit - Ethics ID#

checkif: {T)inKind [C] Leanl] Conduit— Ethics ID#

Checkit: [Qin-Kind [C]Loan] Conduit— Ethics 1D#

Check I [gin-Kind [£] Loan[]] Conduit~ Ethics 10#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 0‘7%@

TOTAL ITEMIZED CONTRIBUTIONS | $

Kok End of Report*** TOTAL ANONYMOUS GONTRIBUTIONS $10 OR LESS | § -

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS §
al 3




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: % Yes ? _ e
Instructions for completing schedules are on the back of each schedule. I;f}:i‘ / JAN 2r
COMMITTEE IDENTIFICATION tL g
Na Cfmitieo M (% h? I\‘-“-:_:I":,, By
Chery( o dor Pogislar d Dopdls | & Py
Street ﬁrm %{, U l })EE‘ICEUSEONLY
0 Poy 1SH

City, State and Zip Code  /

Greent Doy (UL SU3rs

Please check if address Is different than previously reported, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT

T WGTK

O January Continuing [ Pre-Primary
[T July Continuing ) (] Spring !2”3" ] Special [J Termination Report
] September Continuing mre-ﬁfection 02‘/7 /b also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date %
1A, Contributions {Including Loans) from ln.dividuals : $ "38’ C{S_' . a0 $ ‘45/9@ L{ ?720 : O’ Q]

1B. Contributions from Committees (Transfers-In) 3 i » $ e—

tC. Other Income and Commercial Loans $

$ — YA
. JI
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 3?9{3’- d k%[@m U\ 5 50 O

2. DISBURSEMENTS

2A. Gross Expenditures $ &_q 83 . é’j 3 65 . qo

2B. Contﬁbution§ to Committees (Transfers-Qut) 3 u% LED 3 5@ Lo
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) 8 ,3@3:5 C.H s 3 A N O
CASH SUMMARY .f’\
Cash Balance Beginning of Report $ 487 ,O f ; @ /

Total Receipts s 570 OO et qugj ==
Subtotal | $ L‘qufi— Of H > S0 =0 1 @)7

Total Disbursements 3 W 3@33 . C{ l @)

CASH BALANCE END OF REPORT $ I’)( [.6] HW , Gk

INCURRED OBLIGATIONS o
{Balance at the Close of This Period-3A) b -
LOANS (Balance at the Close of This Period-3B) h §

ond P&

N
1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and comﬁ@e.l i—l a\ -( 7

I Type or Print Name of Candidate or Treasurer Sigﬂamandidat v e [ 0 __aq = %
- Lhery[Borren £ njw%epmg Gt - Ce mvene QA0th71- (1D

ed by ss. 11.0204, 11.0304, 11.0404, 11.0504, 1 1.0604,\1.0804, 11.0904, Wis. Stats. Failure to provide the
"ss.11,1400, 11.1401, Wis. Stats.

***End of Report““ \ccountability Board prescribes this form. Completed forms must be filed with your local clerk.




Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

[0 spring O Fall 3 Special ~ Pre-Primary g&»minuing Report due Jan. 15, Zl’/ 13
[ spring O Fall [ Special ~ Pre-Election O Continuing Report due July 15,

p Continuing Report due 4™ Tues Sept.,

Tamze A, Blopn

Name of Candidate or Committee (in full)

26832 Hi”&ﬁﬁ' o , Preen 5‘;,', WL S43/2

Address

L -2¢8- 1272

Daytime Phone

I certify that the above named committee or candidate did not receive conlributions or other income, make
dishursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Date Email Address

o= (3| yme blirn @ hotmal | L6

CF-2a | Rev 01/2016 | Government Accountability Board, I.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax; 608-264-9319 | Web: hups:/cfis. wi.gov | Email: GABCFIS(@wi.gov

Short Form for use
“No Activity” Reporting

**End of Report™*



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary g Continuing Report due Jan. 31, géi -
[j Spring D Fall D Special  Pre-Election D Continuing Report due July 20,

Name of Candidate or Committee (in fulf)

i@ﬂ_,(_‘ 5"}/6 Pat" (“g!‘d’w"\ GC’» é%fge:—[/;’ e
Address,(numér and street)

ZLAY Wesy (Bint d.
Srstban/ S0 YT 2, <

I certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.
11.06(9), Stats.

Date Daytime Phone

SO 2| GRO GEF B>

B-2a (Rev. 9/95) (Refophatte 3/93)(?2[{9/9”’

SHORT FORM - Use For “N 0
Activity” Reporting Period

***End of Report***



gvuwv\ C,ou,n{?

Campaign Finance Report Ethics 1D Number
Short Form ETHCI-2a

p Spring p Fall p Special  Pre-Primary M!inumg Report due Jan. 15, 20 ‘-7
[0 Spring O Fall O Special ~ Pre-Election {2 Continuing Report due July 15,

p Continuing Report due 4™ Tues Sept.,

E*‘.S-QV\LMUC\_ -éw'* - geuo'r‘ GI——.JLA B.Lf

Name of Candidate or Commiltee (in full)

Address

(§20) 420-833%

Daytime Phone

1 certify that the above named committee or candidate did not receive contributions or other income, make
dishursements, or incur ebligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfilis ﬁling requirements under Scc. 11.0103(3)(d), Stats.

Sig%vw Date Email Address
VBT | mwile by vises Liplss

— = = @ s lu C(_‘JM
ETHCF-2a | Rev 01/2016 | Government Accountability Boartl, P.O. Box 7984, Madison, W153707-7984 |
Phone; 608-261-2028 | Fax: 608-264-9319 | Web: hups://cfis.wi.gov | Email: GABCFIS@wi.gov

Sandra L. Jung

Trown County Clerk

Short Form for use
“No Activity” Reporting

**End of Report***



CAMPAIGN FINANCE REPORT o
LOCAL COMMITTEES OF WISCONSIN '

] Yes No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Namie of Comnuttee

(';fe-H/’;/; o 72D Freest Lot D
7

ok

Streel Address

BRS Swerel fecor

OFFICE USE ONLY

City. State and Zip Code

Goe vy By

il

S¥ Bon - B Zo7

7
Pleasc cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT
January Continuing _Ze s 7 [ Pre-Primary
[J July Continuing [] Spring ] Fall O Special [J Termination Report
D September Continuing E] Pre-Election also complete Schecule 4
SUMMARY OF RECEIPTS AND —_— 2 e
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ —e - $ —o -
1B. Contributions from Commitiees (Transfers-In) b g o $ S
1C. Other Income and Commercial Loans 5 —e — 3 - o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 . Po-e—
2. DISBURSEMENTS
2A. Gross Expenditures 3 sS850 $ Z3. oo
2B. Contributions to Committees (Transfers-Out) 3 - -~ $ - -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ s ec $ 33 00
CASH SUMMARY
Cash Balance Beginning of Report } o eas57. cc
Total Receipts $ - o =
Subtotal $ s, 557 . 06
Total Disbursements b /5 00O
CASH BALANCE END OF REPORT $ /572 .00
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ e
LOANS (Balance at the Close of This Period-3B) $ Z ro0 oo

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

s =2 )j’//j// S AP ST

JAY 3 FrFRTT I,

Signature of Candidate pr Treasurer

e G AT OB e T FRE ST

Daic:/_g,/7

Email |y Ao fert? = & FT0 o = DoytimePhone, &rfey - & Zc 5

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504,

11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCE-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.

\n{‘g"




DISBURSEMENTS

Gross Expenditures

Complele Committee Name

FForptls o B s >

Instructions for éompleting schedules are on the back of each schedule.

Page ____of ___

Date

Full Name, Mailing Address and Zip Code
Of Person or Business lo Whom Payment is Made

Specific Purpose of Expendilure

Amount

S-v -0z-8,| Ewtorere? Fomoz

2o

BFr S 5 e oy e S SR
WDoplede  cefr it

Check if: In-King Offset

f*?ft/!-)“?’(—‘/« /53,)/;2,..»,- o
" AR}

Check if: In-Kind Cifset

Check if: In-Kind Oifsel

Check if: in-Kind Offset

Check it [F] In-Kind Offset

Chack if: In-Kind Offset

Check if: In-Kind Offset

Check if: [c] in-Kind Olfset

***End of Report™*

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

- 1)




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes ] No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Street Address

A/ Coniy.
1426 S. Uik s04)

OFFICE USE ONLY

City, Staic and Zip Code

@nw@vM Wl §43p |

Please check if addrcss is different than prevmusly reported, and complete the Campaign Registration Statement in the back of this form, I}

NAME OF REPORT
Brlanuary Continuing M‘ (] Pre-Primary
7 July Continuing [] Spring [ rall [T Special Xi Termination Report
U September Continuing (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A —
DISBURSEMENTS This Pericd Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals N { ':Z C[Q $ 5 ,‘(@
1B. Contributions from Committees (Transfers-In) 5 5
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
2A. Gross Expenditures 3 3
2B. Contributions to Committees (Transfers-Out) $ 5
TOTAL DISBURSEMENTS (Add totals from2Aand28) | S 24.63 |8 24.L73
CASH SUMMARY
Cash Balance Beginning of Report 5 (LS
Total Receipts 5 ’X"f?
Subtotal b 7:' 6 ?
Total Disbursements $ Q_C{ b 3
CASH BALANCE END OF REPORT $ 0.0v
INCURRED OBLIGATIONS 8‘0
(Balance at the Close of This Period-3A) b 8 -
LOANS (Balance at the Close of This Period-3B) $ O o)

I certify that I have examined this report and to the best of my knowledge and belkf it is[guf correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Zanfindate or Tregsurer ‘&4
Acex GALT -

Email

Fer
Daytime Phone: ‘I_Zo 2496 - d/ﬁ'ﬁ

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0 4 11.0504, 11, 0604 1.0804, 11,0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk. \of L"




SCHEDULE1-A = o RECEIPTS - Page _L_of |
totiintndoenfi R Confributions (Including Loans) From [ndividuals g
Complete Commillee Na
QAL A Bremlly  Cona/Th
Instructions for comp¥ting schedules are on the back of eachy§fhedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation {if year-{c-date fotal exceeds $200) Armount of Y-T-D
Of Coniributer Cantdbution . Totat
i+ ""/[?— A L 4 — Sl
e 4l 124 %04 .49
26 5. Inesow EvTREV EWIL- ¢ 1

£
Check it [clnkind |E]LIOHE] Conduit— Ethics ID#

Checkif: [C]in-Kind [E] Learf] Conduit - Ethics iD#

Check it: Jolin-Kind [c] Loan[] Conduit — Ethics 1D#

Check it [C)in-ind 0] Loan[] Conduit - Ethics ID#

Checkif: [C]ln-Kind [Tl Loanf} Conduit— Ethics 1D#

Check if; [dIn-Kind [€] Loanl] Conduit— Ethics 10#

Cheeki: [T} In-iind [T] Loanl] Conduit ~ Sthiics 1%

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S

TOTAL ITEMIZED CONTRIBUTIONS | 8

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 8

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8

520?‘-{:



DISBURSEMENTS
SCHEDULE 2-B Contributions To Committees Page ___of
(Transfers-Out)
Complete Committee Name
Gaik Lor Brovon County

tnstructions for completing schedules are on the back éf each schedule.

Date Full Name, Mailing Address and Zip Code Commiltee Ethics ID Amount Y-T-D

Number Total

|(H/|:r

Check if;

In-Kind Loan

24 .65

24.63

Check if;

In-Kind Loan

Check if:

@ In-Kind Loan

Check if:

In-Kind Lean

Check if:

In-Kind @ Lean

Check if:

In-Kind [c] Loan

Check if:

In-Kind @ Loan

Check if:

In-Kind [] Loan

Check if:

In-Kind Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




. SCHEDULE4 TERMINATION REQUEST

Complete Committee Name

@{ASL:F /M Froww com/'r[/l

« A committee may t!rminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

o Candidates may not terminate prior to the election in which they are participating.

»  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

»  Make sure the termination box on the cover page of this report is checked.
» Please note: An audit must be completed and all obligations, including settlement offers, fulfilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted, (Per Wis. Stats. 11,.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801{(4), 11.0501{4))

'DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUD[ID ON ;SCHEDULE 2-A AND‘OR 7-8 . 5
Date Recipient Amount

‘/"’/”“’* {29.63

LOAN OR DEBT FORGIVENESS -

1 bher by forgive all personal loans or have assumed 1 cspousibz!uy for anv and all debts of my campaign committee, -
Date Endorser, Guarantor, or Credifor Amount

TERMINATION REQUEST. [ hereby request hat the committee registration be terminated. I declare that the committes has not incurred
any obligations and gdes not anticipate incurri ny The commitiee does not anticipate recexvmg any further contributions or making any
disbursements. [/frther state that the cdsh by as-been reduced to zero and that all remaining funds have been disposed of in the

manner prescribgd b

%!

r,

Signature of Cdate or Treasurer ¥ Date | /

***End of Report™*



Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

[2 Spring [0 Fali {3 Special  Pre-Primary ® Continuing Report due Jan. 15, 2017
[2 Spring {J Fall [ Special  Pre-Election [2 Continuing Report due July {5,

|2 Continuing Report duc 4° Tues Sept,,

Tl of T GoAet
A0 L BNl TR 4.6 067 5931/

(%) LYo -Y72L

Daytime Phone”

1 cetify that the above named committee or cal i idotgdid not receive contributions or other income, make
disbursements, or ineur oi:llgauons dunng the/f no covered by this report and that the eash balance remains

lh::_*amns ia d. T} pory RN (iling requirements under Sec. 11.0103(3)(d). Stats.

0//05/17 éM%@kﬂMW uf

ity Board, P/O. Bok 7984, Madison, W1 53707-7984 |
‘eb: hups:/cfis.wigov | Email: GABCTIS@wl gov

Short Form for use
“No Activity” Reporting

*+End of Report**



Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

& iy
[0 spring (O Fall () Special ~ Pre-Primary p’ Continuing Report due Jan. 15, / 7~
[0 Spring (O Fall 3 Special ~ Pre-Election {2 Continuing Report due July 15,

D Continuing Report due 4" Tues Sept.,

Staush brus el P
Name of Candidate or Commiuee‘(';'n full) y ’ _
{215 Derkrur Ave Gr¢en '3'97 LT SH3¢Z-
Address i\

Ji0. 85 F. 24 2S

Daytime Phane

1 certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this repert and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Scc. 11.0103(3)(d), Stats.

Signature of Committee deidate Date Email Address
A Y pTH |y3-17| Sivsh 4 pistrier @ & maih com

ETHCF-2a | Rev 0172016 | Governirent Accountability Board, I*.0. Box 7984, Madison, W1 53707-7984 |
Phone: 608-26132028 | Fax: 608-264-9319 | Wel: hups:/cfis.wi.gov | Email: GABCTIS@wi.gov

Short Form for use
“No Activity” Reporting

***End of Report***



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a i

p Spring p Fall p Special  Pre-Primary ‘*ﬂntinuing Report due Jan. 15, ﬂ}g//i7

p Spring p Fall p Special  Pre-Election p Continuing Report due July 15,

p Continuing Report due 4" Tues Sept.,

77 s Qﬁ | J&/z/c/ /27,
Addr Wy /;///’/ /7 57‘
éjfcc’ﬂ /54(,/ L) 53T/

Daytime Phone

1 certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same ag previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

te Date Email Address

lonD | /-3-/7 Jimdscontbee O\a fycor Cone_

ETHCF-2a | Rev 01/2016 | Goveygfént Accountability Board, P.O. Box 7984 Kdadison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: htips:/cfis wi.gov | Email: GABCFIS@wi aov

***End of Report™*




Campaign Finance Report Ethics 1D Number

Short Form ETHCF-2a
p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15, X anY /
[O spring [0 Fal O Special ~ Pre-Election {2 Continuing Repor due July 15,

p Continuing Report due 4™ Tues Supt

Clanol Jsedso [ ik of Cars
P

Z s

Name of Candidate or Committee (in full} L ? -
S . " , = - 2 W//J A 7 JiA
V320 ) Crootiend ) Flambt s
Address o /
] : 0 g e / 274 Pt
ez el AR J& /4

Daytime Phone
I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur cbligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d). Stats.

Signature of Committee Treasurer or Candidate Date Email Address

Y% Y Lok o Mo o TAFN T W CoX. nel
A L e 2 1% o/ / JOFNTEDDY @_CoX. NE

ETHCF-2a | Rev 01/2016 | Government Accountability Board, B.0. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hups:/efis. wi.gov | Email: GABCFIS@wi.gov

**End of Report***

Short Form for use
“No Activity” Reporting



Campaign Finance Report
Short Form EB-2a
State Elections Board
gSpring O e O Special  Pre-Primary Z Continuing Report due Jan. 31,
Ij Spring D Fall D Special  Pre-Election D Contihuing Report due Ju[j 20,

Name of Candidate or Committee (in full) 7/’;{5"/*77(2 5 /K;/ % (7/

Address (number and streef) ; 8. 7/ ,///(’/J’%x 44‘7/ /.
City, State, Zp /AT y /74 éo [ ,Uj . f V j/ \7

| certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the perigd covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..
11.06(9), Stats.

Signature of Copinittee Treasurer oL €andidate Date | Daytime Phone
e . s 3 -~ '7 n 2
% ; ///7 // 7| T20- 554 /é@
Z

EB-Za WS) (Reformatted y/ga'f(sz 9/99)

SHORT FORM - Use Fof “No
Activity” Reporting Period

***End of Report™*



CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN bl
Is This Report an Amendment: [J Yes [3No [
Instructions for completing schedules are on the back of each schedule. ‘\ |

COMMITTEE IDENTIFICATION an ,m.aU ek &/

Name of Committes o (\ v o J 5 74

MOYNIHAKN CommiTTEE FoR RESPousIBLE EoveludT ™  “r._ &

Street Addrels OFFICE_USEO Nl:Y
7\'—14‘—/ BABcocKk RoAD

City, Staje and Zip Code

sSHwauBN Wl 54313

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this forn. O

NAME OF REPORT

[@Tanuary Continuing 2017 ] Pre-Primary
[T July Continuing ] Spring (] Fall O Special [] Termination Report
[} september Co ntinuing (] Pre-Election alse complete Schedule 4
SUMMARY OF RECEIPTS AND P Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b == $ -
1B. Contributions from Committees (Transfers-In) $ e $ =
IC. Other Income and Commercial Loans $ - 3 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ e $ -
2. DISBURSEMENTS
2A. Gross Expenditures $ 2 & - - 5 L, =
2B. Contributions to Committees (Transfers-Out) 3 —_ 3 ==
= 2 =
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ A5. S Tl
CASH SUMMARY
e
Cash Balance Beginning of Report 5 2, 6,
Total Receipts b "
e
Subtotal b 2 20,
e
Total Disbursements 5 i
5 o’
CASH BALANCE END OF REPORT § RAS.
INCURRED OBLIGATIONS e
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ S

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Date:

Type or Print Name of Candidate or Treasurer W { / 1S / 77

# —_—
?MR‘&Z-/\/—/ . )A 0VII\'HWIJQ‘ Email ?4;#’(’ f—'ymm:y /Z%rmephonc R0 - 5‘(3 A

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 1[.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.

‘ 1\‘- )4




DISBURSEMENTS |
Gross Expenditures page L of [

Complete Commiltee Name !
MO IMAN C oM YTTEE - FOr2 ResponsiBle @UQ%HMW
Instructions for completing schedules are on the back of each schedute.

Dale Full Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
Of Person or Business to Whem Payment is Made

a4

! — MATRL. BAJ—] ==
:a/a%, f,‘l/oc_"gf?z%w S ERVCE- (HARAES 25

EREEN Bay, WH §4B45 -3500

Check if; In-Kind Offsat

Cheek if: In-Kind Offset

Check if In-iind Offset

Checkit: [d] In-Kind Ctfset

Checkif: [T in-Kind Offset

Gheekit: [c] In-Kind Offsel

Checkif: [0 la-Kind Offset

Check if: In-Kind Offset

25, ¢=
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § :

TOTAL ITEMIZED EXPENDITURES | § -

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | $ A5

w**End of Report™™ -



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary montinuing Report due Jan. 31, 39 /'7
D Spring [j Fall D Special  Pre-Election D Continuing Report due July 20,

Andy Nichol Son
Name of Candidate or Committee (in full) goo \/eﬁ u5 D r

Address (number and street) G‘PC’C’H 6 G\/ W { b (.{{,) ”

City, State, Zip

| certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balgnge remains the same as previously reported. This report fulfills filing requirements under Sec.
17.06(9), Stats. - /

Hidate Date Daytime Phone

AAFHIHES 356

B-2a (Rev. 9/95) (Reformatied 3/98) (Y2ZK 91997

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report™*



Campaign Finance Report Ethics 1D Number

Short Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15, /

[0 Spring O Fall O Special ~ Pre-Election {2 Continuing Report duc July 15,

p Continuing Report due 4™ Tues Sept.,

Citizens for Woilam itecs

Name of Candidate or Committee (in full)

255 M. AShlandA Ave.

Address

Do UG [-) 8%

Daytime Phone

1 certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d). Stats.

Si e of Committee Treasurer or Candidate Date

= — /Yl

Email Address

W illiamoiep

ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Bex 7984, Madison, W1 53707=7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hups://efis. wi.gov | Email: GABCTIS@wi.gov

Short Form for use
“No Activity” Reporting

***End of Report***

45(€;CW@14?



Campaign Finance Report Ethics 1D Number

Shoit Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan, 15, ,loi ’-]

[ Spring [0 Fall O Special  Pre-Election [2 Continuing Report due July 15,

[2 Continuing Report duc 4™ Tues Sept.,

Coritons bor Sieber

Name of Candidate or Committee (in full)

S0 Masies  Lane (rren Ba{,’, WS GU3if
Address
QZ& C%0.636¢

Daytime Phone

1 certify that the above named comminee or candidate did not receive contributions or other incoine, make
disbursements, or incur obligations during the period covered by this report and (hat the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

memiﬂce'fmsu r or Candidate Date Email Address
e IS (1317

ETHCF-2a | Rev #1/2016 | Government Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hups:/efis wigov | Email: GABCFIS@wi.cov

Short Form for use e
“No Activity” Reporting TR

***End of Report***




Campaign Finance Report Ethics 1D Number

Short Form ETHCF-2a
p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15, Zeo | i
{2 Spring O Fall {3 Special ~ Pre-Election {2 Continuing Report due July 15,

p Continuing Report due 4™ Tues Sept.,

S'{’(ec,kc.n lp e e (a g:\r (B-(G\-JV\ QOQWL\—, EKCC,\J‘(’\V'C.

MName of Candidate or Committee {in full)

o Box 7222¢2

Address

920 285 223 '

Daytime Phone

1 certify that the above named committee oreanidigate did not receive contributions or other income, make
disbursements, or incur obligations dyrifig the peg pd covered by this report and that the cash balance remains
the same as previously reported. This report ,-' Is filing requirements under Sec. 11.0103(3)(d), Stats.

Daty Email Address

o /7

i
Phone: 608-261-2028 | Fax; 608-264-9319 | Web: hitps: ffgf's wi.gov [L‘.ma;] QABQTI‘;(HQWI gov

Short Form for use
“No Activity” Reporting

***End of Report™*



Campaign Finance Report Ethics 1D Number —

Short Form ETHCI-2a
2 spring O Fall {J Special ~ Pre-Primary {9 Continuing Report due Jan. 15, K0 / ;
O Spring O Fall 2 Special  Pre-Election [P Continuing Report dus July 15,

{D Continuing Report due 4" Tues Sept.,

Jriends of (VW(‘% ot s/
55 Broal Fee pube Lreon Bry, T /3

Address

9a0-737-0977

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfilis filing requirements under Sec. 11.0103(3)(d). Stats.

ignatugéyol Comyhittee Tfkasurer/or £andidate Date Email Address i
. M&% [-15-1F I/Mf)/z%/é ey @Aofém // 27/

THCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax; 608-264-9319 | Web: hups://cfis.wi.gov | Email: GABCFIS@@wi.gov

Short Form for use
“No Activity” Reporting

“"End of Report*+*



CAMPAIGN FINANCE REPORT GG E N
LOCAL COMMITTEES OF WISCONSIN Ay

Is This Report an Amendment: J Yes ﬁ No

Instructions for completing schedules are on the back of each schedule. | ;

COMMITTEE IDENTIFICATION

Name of Comnuttee

Fryends of Williguette Lindsay "

Street Address OFFlCE USE ONLY

N A Eredrick C4 A‘m‘.é

City, Staie and Zip Code

Geten Dy wr 543

Please cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. U]

NAME OF REPORT

m January Continuing 2017 [l Pre-Primary
{1 July Continuing [] Spring A {1 special [J Termination Report
D September Continuing [ Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND I _——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 1—1‘ DO - eV $
1B. Contributions from Committees {Transfers-In) N 0 $
LC. Other Income and Commercial Loans $ C g $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s Hop. 38 $
2. DISBURSEMENTS
2A. Gross Expenditures 3 2\6 07, ) 0 $
2B. Contributions to Committees (Transfers-Out) 3 O $
s 2q07-89 s
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) ~ .
CASH SUMMARY
Cash Balance Beginning of Report $ .1‘3051 . 7 )\
Total Receipts h ‘1 00 - 5 g
Subtotal 3 320 3 - 0
‘ A n. G0
Total Disbursements 3 9\&{ 07~
o B0
CASH BALANCE END OF REPORT s 249.3
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) s O
LOANS (Balance at the Close of This Period-3B) $ 34G. 7

I certify that I have examined this report and to the best of my Ww[edge and belief it is t:;:\ce, correct and complete.

Type or Print Name of Candidate or Treasurer Signgfure of Cgndidate or Treasur A Date: I"’ (O “&Ol 7

0 “'C"{’\‘*f w ' ' l ¢ Q kf\H—t L in‘{%\} Daytime Phonc:ﬁ'ao”'é)l ‘i . 3&’6“’1

NOTE: The information on this form is required by ss. 11,0204, 11,0304, 11.0405{1.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penaities of'ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Government Accountability Board preseribes this form. Completed forms must be filed with your local clerk, 4 g
6




RECEIPTS page | of |

Contributions {Including Loans) From Individuals

Complete Commiftee Name

Friruds of ldflft‘@m’f-{e Z-{mo('ba\/

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Oceupation {H year-fo-date folal exceeds $200) Amount of Y-T-D
{f Contributor Conirbution Total
o
olslio] S 3w o S
b1 Danphn 3100 100

Geeen 6(«7 WL 5420)

check it: [c]in-Kind [£]Loanf] Conduil— Ethies 102

Geoceg M B30 | Drsiglent-Exes |
it hlie l%%"%ﬁv{z«r aretor ,@;;nd.‘n% ?200 ¥ 200

G anl A Ndjb’)@(f:

check it [Clin-Kind [€] Loan[] Conduit — Etnics ID#

Check it [clin-Kind [£l Loanfd Gondusit ~ Etiics 1D#

check it [T]in-Kind IC]Loan] Conduit— Ethics ID#

Checkif: [t]in-King [C}Loan[] Conduit— Ethics 1D#

Check i g In-Kind [c] Loan[;] Conduit— Etaics ID#

Cheek it [gJin-Kind [E] Loarf] Conduit — Ethics 1D#

¢o
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § & 00‘

yol-**

o

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8

oV

w

H00-

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS
Other Income and Commercial Loans Page —L Of—l—

Complele Commitiee Name

Cends of Ldilf\“auﬁq—c Lindbc‘\\;

Instructions for compleling schedules are on the back of each schedule,

Date Fult Name, Mailing Address and Zip Code Tyge of Income Arncunt
of Scurce of Income

SUBTOTAL OTHER INCOME THIS PAGE | §

TOTAL ITEMIZED OTHER INCOME | & e 65

TOTAL OTHER INCOME | § i 38

£33
a
~t>
v



DISBURSEMENTS l
Gross Expenditures Page _J of 1

Complelp Committee Narme

“ends of Williguetie Lindoay

Instructions for completing schedules are on the back of each schedlle,

Date Futl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made
WTAR A
I 2N 5 O
o3b-10 1430 eltevue OF Ractio A 5 1efe).0

Goven Pog Wi 5431

Check it [c] to-Kind Offset

O A.C
02371 b Y;LD;LO@{M-NL% St Qaclto Ads 565020

G cetn 1o aqg W) Ss¢3if

Check i [r] In-Kind Offset

10-371 w,f,;é)é At llevue ST Rucio Aels 3950.00

b Ceen ,60\\, Wi st il

Check if: . In-Kind Offsel

561“& ﬁ“ [ -t . |
H-I 18 "34%0 iusgﬁ\ Cirele . ke {-o(’ Electon 27.9¢
%{()«zl—{ Ll SYNS <6£ r4\7
Checkif: |1 In-Kind Cffset
phreteile O | e rn el i FG(E:‘WL’CJ‘(‘
-6 | 41 72 Matnszak 6“153015 /4( v 12.60
Creen Bug Bt 5U3D W

Checkif: [0 In-Kind Offset

P Ent cduinner wd-Grow O . j oo
Ji-16-1b 1401 =2 Oné PENNS £ bectior M W

6 ceer Boy Wisysod | fucky Exgom>e

Check i . In-Kind Offset

#7532

Checkif: [C] In-Kind Offset

Check it. [t] in-Kind Offset

9 %0
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § aﬁ 07' CS

- &0
TOTAL ITEMIZED EXPENDITURES | $ 3010 7'8

TOTAL UNITEMIZED EXPENDITURES | § O

&
TOTAL EXPENDITURES | $ 9-407 8

dof S



Loans Page_Lof_L

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete ommllleeName
riendd st Willigurite Limdoas

Instruchons for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Cede of Loan Scurce Quistanding Cumulative Outstanding
; - Obligati P { Obligati
i @LLJ(L LO ’ lk awnwe "l'(f— L‘Y‘é’(b"‘\-f Beginnlﬁ'lzlg? This | New Loans This Th?:n;:?iosd End of Tais Period
™~ 0{ v 0+ Apt-b Period Period
Date 7\41 r(f ﬁﬁ, p O O 4 q{' 73
' bHeeen ’6&\-{ Wi 543> 341

List All Endorsers or Guarantors (i any)

Full Name, Mailing Address and Zip Code QOccupation
of Guaranter

Amount Guaranteed Cutslanding
$

Full Name, Mailing Address and Zip Cede Qccupation
of Guarantor

Amouni Guaranieed Quistanding

$
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumutative Quistanding
A Obligalions Payments Obligations
I Beginning of This New Loans This This Period End of This Peried
R Perind Perind
Datle
i !
List Alt Endarsers or Guaranters (if any}
Fult Name, Mafling Address and Zip Code Qeceupation

of Guaranior

Amoupt Guaranteed Dutstanding
3

Full Name, Mailing Address and Zip Cede Occupation
of Guaranior

Armaunt Guaranteed Qutstanding

3
Full Mame, Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding
Obligations Paymenls Cbligations
Beginning of This New Loans This This Period End of This Period
i Period Period
Date
{ {
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address ard Zip Gode Cecupation
of Guararntor
Amount Guaranleed Ouistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Ameunt Guaranteed Outstanding
s

SUBTOTAL QUTSTANDING LOANS THIS PAGE | $ ‘3&44'79\

***End of Report*** TOTAL OUTSTANDING LOANS | § 249724
of S



